MATERIAL
Of the thirty-eight hips graded "excellent" in the first review only 5 per cent deteriorated to the "poor" or "failed" class. Eighty-two per cent remained "excellent" or "good."
Of the thirty-eight graded "poor" 76 per cent remained "poor" and 24 per cent had improved but only as far as the "fair" class. Thus, not only did fewer of the patients with " poor" results come up the second time but' poor" results tended to remain "poor" even when movement was not included in the assessment. It seems that in a follow-up of over five years, unless there has been at least an 80 per cent attendance, the patients having the best results attend in the largest numbers and those with 
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Note-Percentages bracketed where numbers less than 20. Some of these patients were seen in the first review and again, about four years later, in the second. Table XXIX shows the grading in year groups when the two reviews are combined. 
